This paper describes an improvement in the technique of limbal incision of the conjunctiva in squint operations.
(2) The final limbal suture is made by a double loop knot reinforced by a third simple knot of 5-0 double-ended needle catgut thread.
The two ends of the 5-0 catgut are passed in a continuous key-pattern suture and knotted I 15 cm.
away from the limbus. This avoids irritation of the limbal corneal surface by the ends of the limbal conjunctival knot, secures the limbal conjunctival knot (which otherwise often comes loose), and approximates the conjunctival lips of the radial incisions in a perfect linear closed wound. There is no need to remove the conjunctival catgut suture-an important advantage in children.
Advantages (i) The I5 cm. long radial incisions widen the operative field; (2) The approximation of the two lips of the wound in Tenon's capsule is facilitated and the strength of the limbal conjunctival knot is secured; (3) Post-operative irritation of the limbal corneal surface from the ends of the catgut knot is avoided;
(4) A perfect apposition of the radial conjunctival incisions is obtained, the final knot being 15 cm. away from the limbus.
Operative technique
The steps of the operation, including the improvement described above, are: (i) Stay suture at I2 and 6 o'clock with 4-0o black silk (Hugonnier and ClayetteHugonnier, I969).
(2) The conjunctiva is pinched with fine forceps and a radial incision I 5 cm. long is made at 4 or 8 o'clock.
(3) The inferior tip of the scissors is inserted under the conjunctiva, I or 1-5 mm. from the limbus, at 4 or 8 o'clock and a cut parallel to the limbus is made towards 2 or I O o'clock, where the superior conjunctival radial incision is made (Fig. i) . With blunt scissors the prepared conjunctival flap is dissected from the subconjunctival Tenon's capsule adhesions (Fig. 2) .
(5) The squint operation is then performed.
(6) The operative wound on Tenon's capsule is closed with one or two simple catgut 5-0 sutures.
(7) One needle of the inferior double-armed catgut 5-0 is now passed under the perilimbal conjunctiva at 4 or 8 o'clock and a double knot and a third single knot are tied (Fig. 3) . Both ends of the double-armed catgut 5-0 are then passed in a key-pattern suture (Stallard, I965) . A final knot is made 1-5 cm. from the limbus (Fig. 4) . The same procedure is performed with the double-armed catgut thread from 2 or IO o'clock. 
Summary
This technique permits a wide exposure of the operative field, facilitates the steps of the squint operation, results in a good apposition of the lips of the conjunctival incisions, and avoids the limbal conjunctival knot touching the cornea. The author has used this technique in forty cases with uniformly good results.
